MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES ‘ RECEIVEb
STATE PUBLIC HEALTH LABORATORY [

By Carof Day al 10:22 am, May 28, 2015}

BREATH ALGOHOL PROGRAM
DATAMASTER MAINTENANCE REFORT REPORT ¥6

Gomplete this repori at the time of the regular monthly preventive mainienance check (nol to exceed 35 days).
Complete this reporl whenever the Instrument is serviced or repalred and whenever It Is placed nto service.
Retaln ihe original and send a copy within 15 days to the Breath Alcohol Program, DHSS.
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CHECKLIST: Place a mark in the box by each [tam i found to be satisfactory or If operating within established Hmits. {Wrlte in observed values

where determined.) Unmarked llems must be corrected before using Inslrument.

4, DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 1)‘3/ v / RS B T
Gkcomputer Hloetecror
BfrroaramM Heinrers
BlHeATERS SAMPLE cHAMBER ___=\A °G RKauarTz sTANDARD
B4 FLOW DETEGTOR X caLisraTION
BYPuMP HiGH SPEED X PRINTER

[\ INDICATOR LIGHTS
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[5} SIMULATOR TEMP (34°C 2 0,2°C) __ 1 QO °¢ SIMULATOR SN DR 529 exp patE 0 l/ m}'/l (o

[} CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. All three fests must be within £5% of the standard value and must have a spread of .005 or
tess. Mark the box corresponding to the standard salulion being used, (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.085% AND G.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

testie , \ DY TRST29e , {0 TEST3 ™ , |03

]XPERFOHM R.F.L TEST {PRINTOUT ATTACHED}

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) )
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REFUSALS O

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OH MODIFICATION THAT WAS MADE TO RESTORE THE INSTAUMENT TO OPEHATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
(USE OTHER SIDE IF RECESSARY).
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RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Depariment of Health and Senior Services, Soulheast District Cffice
2875 James Blvd.
Poplar Bluff, MO 83901

MO B89-1469 (2-04} AN EQUAL GPPORTUNTTY/AFFIRMATIVE AGTION EXMPLOYER LAB-116

eviees povied on a nondsoimasry basly
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%éﬁiﬁf GUTH LABORATORIES, INC.
Ill 530 NORTH 67ih STREET # HARRISBURG, PA 171134541 ® TELEPHONE: 7175645470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution fer Simulator

Random Samples of Lot Number 14200 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on August 6, 2014, using a Perkin Elmer Gas
Chromatograph Autosystem. XL, S/N: 610N9030209, and found to contain
0.1213% (wfvol) ethyl alcohol. The. expiration date for this lot
aumber is August5,2016 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C /- .2°C, this solution will give a breath alcohol
analysis insttument recading of 0.100 g/210L +/- 3%,

The alcohol and water used in this solution were

free of test interfering substances,

‘iﬁed L. Pauley, Presideift
GUTH LABORATORIES, INC.

NIST Traceability:
Testing was conducted wsing Cerilliant Reference Standard lot nmumber FNI2221i-02 whose

" values are traceable to NIST.

All balances are callbrated annually by an ouiside agency using NIST traceable weights.
Caltbration verification is done prior to each use utilizing NIST traceable weights.
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FAISSOUR SAFEFY CENTER

Simulator Calibration Report

This calibration report is to certify the alcohol reference simulator listed below has
been examined and tested using standards traceable to the National Institute of
Standards and Technology (NIST) in accordance with the standards set by the
Missouri Department of Health and Senior Services Rules and Regulations:
19 CSR 25-30.051 (4).

Checked: 02/02/2015 Expires: 02/62/2016

MS3C Tech: PDD .

Temp: 33.98 C  Digital Therm. SN 358¢ E&]issaqﬁ

Agency: Strafford Polica Dept Safein Cemter
DR5379

| TR EONEAEAA G
Techniciaﬁ Printed Nam@O VALD FDER@ A d

Technician Signature:

Date: OL/O 2. ( 2O\ ST

Contact: Missouri Safety Center
Breath-Alcohol Instrument Training Program

660-543-4834
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STATE OF MISSQOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGCOHOL PROGRAM

PERMIT
TYPE Il
JOHN A EVERETT

is hereby authorized to Instruct and supervise operators, Irain insiructors, inspect, calibrate, perfonn fleld service and repairs,
and operale the following breath analyzer(s):

DATAMASTER

for the delermination of the alcohalic content of blood (rom a sample of expirad dir. Perinit Issued under the provisions of sactions

577.020 through 577.041, RSMo and 306,111 through 306,118 RSMo.
. ——
Lass wg:_:"—ﬂk

DATE _ 3/4/2015
DIRECTOR OF STATE PUBLIG HEALTH LABGRATORY

e 25006 B0 UsokeolL ¢
Jgacting divectoy

Expires 3/4/2017
OIREGTOR OF DEPARTMENT OF HEALTH AND BENIOR SERVICES
MO 520-0774 (8-10) LAB 4 {A5-10)

U0 STATE OF MISSQURI
£5 £ DEPARTHENT OF HEALTH AND SENIOR SERVICES
;—efgl?' ) BREATH ALCOHOL PROGRAM
SSRGS
Wieer INSTRUMENT OPERATOR CARD
The named cardhelder is authodzad 1o operele an evidenlicl breath afcohut
tasirumenl for the Seleminalion of the alcokofs conlent in breath form of explred &l
i Missour.

i

Oparaler  EVERETT, JOHN
Permit No 250061
Date ssued 3/4/2015  Date Explres 34,2017




